CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R13/8-10)
Indiana Election Commission (IC 3-9-1-3; IC 3-9-1-4; |C 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

IFI1.E NUMBER

3. Type of Commitiee (Check one)
) Candidate's Principal Committes

2. Last Name First Name Middle Name

Qq +"'\¢ﬂ Q)g re i eri_ TL\ 0 v 0O Exploratory Committee
4. Mailing Address ~ 5. FAX (Cptignal) 6. E-mall Addressa {Optional)
9354 Mooriass Bld () Rotl GofP@ 4. e+
7.Clty State ZIP Code 8, County 9. Talephohe (Day} 10, Telephone (Evening)
Tadivas 0] 5 IN | /625§ o (317, zol-3611 |

11. Party Alﬂliation 12. Office Sought (include district number, if any. Not required !ﬁran exploratory committes.)
] Democratic O Libertarian [§Republican [T Cther ier'a — Cr el a— C + [ e

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accuratel
13. Full Name of Committes (Do not abbreviatel [1 Check if this is a new nams

[Qd‘f"nenbef\ £ -~ Y 4

possible.

14. Mailing Address (8 CHock If this is a new address 15. FAX {Optional) 16. E-mall Address (Optional)
S489 M. T Hinors ( )
7 State 2IP Code 18. Col ) 19. Telophone 20. Committee Organi
A/ anapo ’s IV | 46208 Hass o (317 @50 Y|PV 7/ 7

21. Chairperson’s Fuli Name [J Designate Candidate as Chairperson 'K’Chack it this is a new chafrperson

§W T}tfj 6/&555!’

iing Address [ Check if this is a new address 23. FAX (Gptional) 24. E-mali Address (Optional)

A 39 M. T 7thors ()
26. Clty Siate ZIP Code 26. County 27. Telephone {Day} 28, Telephone (Evaning)
Tnolienape li's IN |de20% | Marron 317 8% |

29. Bank or Other Depositories (List all banks or other depositories in which the committes deposits funds, holds accourts, rents safety deposit bexes or maintaing funds. )

30. Exploratory Committee (Give briaf statement expleining purpose of an exploratory comimitiee only) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wagas? If Yes, attach a copy of the contract) 1 No [ Yes

SECTION C. APPQOINTMENT OF TREASUREH (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|P d T
cammittee, appoint the following person as
Treasurer of the Committee.

33. Treasurer’s Full Name L] Designate candidate as treasurer [ Check if this is a new treasurer

Signaturg of the Commitise Chairperaon

34. Malling Addroas [J Check if this is a new addrass 35. FAX {Optional) 36. E-mall Address (Optionai)
¢ )

39. Telephone (Day} 40. Telaphone (Evening)

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-3-1-15}
41. | give notice that | accept the duties and responsiblliities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chalrperson of a campaign finance committee (except as

ermitted for a candidate committee under IC 3-9-3-7).
SECTIONE. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the,Committee and that we have
i i yﬂrrocl and complete.

examined this statement. To the bast of our knowledge and belief it is true
42, Typed or Printed Name of Chairperson Signatu atrperso) Date (M¥-DD-YY) F! L E D
Sarah Glasser 10 ~27-15

43. Typed or Printed Name of Candidate gngture of Candidatey Deate (UM-DD-YY)
Marc 61.%.,.[“,.‘ {/ 10-23-1% 0CT 27 2015

Warning: State law requires thaf any change in this information be reportod willin 10 dye-3i the changs (IC 3-9-7-70). A person Fota

who knowingly files a fraudulent report commits a Class D felony (/¢ 3-74-1-13). A person who fails to file a complete or accurate Lf/hg@“-' s algﬂ)
report as requirad by the Indiana Campaign Finance Law commits a Class B misdemsancr (IC 3-14-1-14), and may be subjact to civil
penafties (IC 3-9-4-18, IC 3-9-4-17, and IC 3.9-4-18).

FOR OFFICE USE ONLY




